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Abstract 
The old age represents a stage in our lives which manifests itself different from person to person and includes much more years 
than any other of the human development. The perception and attitude towards old people has oscillated throughout the history 
among respect, veneration (sometimes even worship), ignorance and marginalization. Withdrawal from professional activity 
represents a major statute and role change in one’s way of life and the arrival of this moment may represent a great factor of 
stress which may induce adaptation disorders. The signification of the withdrawal from work and adaptation to the new situation 
depends on one’s attitude towards work, health, financial situation and relationships. Elders who find themselves in the situation 
of having too much free time at their disposal have to be involved in many diversified activities such as : painting, card games, 
swimming, wandering and even gardening.  Physical education has an essential role in preventing premature aging, maintaining 
functional independence, reducing risk factors of the apparition of primary and secondary disabilities, helping to keep in check 
chronic illnesses such as: heart diseases, diabetes, arthritis or some types of cancer and in the growth of life quality.  
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1. Introduction 
The old age begins like autumn, with melancholy, shadows, reveries and faint sorrow. The old say that is very 
difficult to age and live as one who has almost finished his life; for them it is almost impossible to describe that 
feeling in words.  
The young think that they will never age and will forever remain young, way of thinking which makes some of 
them forget about treating old people respectfully and sometimes mistreat themselves, theirs mind and body. The old 
age may be seen as the "Golden age", but as a period prior to death , when all accomplishments or failures are taken 
into account, a period of tolerance and reconciliation with the others but of sadness and helplessness too, when time 
is the ideal`s and the unrealized plan`s enemy. 
2. Another stage of life - The old age 
    The old age phase has a differential character (there are significant differences from a person to another and from 
a function to another for the same individual), it is determined by a range of factors(depends on the genetic, somatic,  
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moral or social particularities of the individual) and involves deficiencies with a relative nature (an evolution based 
on the compensatory improvements).  
    The old undergo changes regarding their roles too. Gradually, they resign from the active social roles and follow 
other passive roles (of addiction) or compensatory as widower, grandfather, pensioner or volunteer. Aging involves 
the loss of many roles rather than acquiring new ones (for example the role of a husband or an active person), 
involves the loss of  the stability of their former roles ( for example the parental role loses content). 
    Withdrawal from the working life represents a major status and role change in an individual`s life, and the arrival 
of this moment can cause stress which brings about adjustment disorders. The meaning this withdrawal from activity 
has and the adjustment to the new situation depend on the attitude towards work, health, financial situation, 
relationships with the loved ones. Retirement can represent a stage of crisis or a period of "planned changes" (the 
development or  the continuity of some interests and the anticipation of some new roles available in the individual`s 
family and community). Disorders related to retirement and to the “social death” of a person affect men because 
they are totally engaged in their working life rather more than women (they are engaged in household activities 
which they can join totally after retirement). In the urban area, people tend to be more touched by the arrival of the 
retirement moment than those living in the rural area because in adulthood they dedicated themselves exclusively to 
the professional activity (in the rural space the cessation of work does not happen all at once, but gradually) 
    It cannot be said for sure which of the two sexes, men or women, is aging faster.  A number of issues must be 
taken into account and depending on each of them a differentiation can be made. Historically, data collected over the 
years shows that women outlive men by an average of 5 years. Before the discovery of penicillin, in 1928, fever 
triggered after women gave birth was killing enough as to keep the average age equal to the men. Since then, 
however, many mothers succeeded in celebrating their 80th or 90th anniversary. Nowadays, the men and women`s 
life expectancy is almost equal, with a difference of  2 years in the ladies` advantage, as the scientists from the 
University of Wisconsin say. One of the reasons this happens is represented by the new medication which keeps 
away diseases and help the body recover after intense trauma such as heart-attacks. 
    The cognitive abilities. As a recent study carried out at the Mayo Clinic reveals, men are more prone to the loss of 
cognitive functions than women alongside with the aging issue. Frequently, these changes can lead to insanity.  
Researchers say that out of 1.000 men studied, 72 developed a little cognitive problem unlike 57 women out of the 
same number of persons. However, individuals between 85 and 89 years have not manifested any differences. In 
addition to this, within the framework of another study it has been proven that women succeeded in remembering a 
list of words but men distinguished themselves by recognizing number serials. 
    The heart`s health. Before menopause, the estrogen helps women protect their blood-vessels which keeps women 
away from heart attacks or other possible vascular accidents. Sadly, once the level of this hormone starts to 
decrease, there is no difference between them and men from this point of  view.  
    The bone`s health. Women have more problems with their heart especially whilst the menopause sets in and 
frequently osteoporosis comes up. Statistics show that 68% of the people with a high risk of osteoporosis are women 
and that one out of  two females over 50 years will suffer a bone fracture in the following years. 
    Luckily, osteoporosis is predictable and can be prevented by the consumption of a suitable amount of calcium and 
throughout the assimilation of D vitamin (sun exposure and regular physical exercise)  
    The skin. Men are luckier from this point of view. They have a thicker skin due to the higher level of testosterone. 
They do wrinkle, but later than women, mainly because of the greater number of sudoriparous glands, capillaries 
and another muscular structure. 
    The hair. It is sure that more men than women tend to suffer from alopecia. Women`s hair tends to become 
thinner or dry out but almost never does it fall in large amounts such in men`s case. 
    The height. In their youth, most women have a ‘pear’ type of body while men have an ‘apple’ type, which means 
that they have a more prominent waist and more abdominal fat. After menopause, however, women tend to have 
their body reshaped in the ‘apple’ type and are more prone to developing heart diseases and diabetes. It is essential 
that at this age many physical exercises should be done. 
    Life on one`s own. Women are better at facing loneliness on their own than men. Divorced women or widows are 
less inclined, statistically speaking, to remarry, says the sociologist Eric Klinenberg. They get used to specific 
habits, make friends and find activities to occupy their time with. On the other hand, the man who has suddenly been 
left on his own feels the need of being helped by a woman with housework, pampered and soon starts looking for a 
new life partner.   
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    The way one deals with new situations that come with the age. Women accept the situations better due to the fact 
that for them the events happen gradually not all at once as in men`s case. Men experience a more sudden change 
such as strength loss, certain infirmities, matters that affect them in a psychological way too. 
 
3.The old age may be an extraordinary period  
 
    The old age may be an extraordinary period if we take into consideration the advantages that it brings with itself: 
free time, the possibility of developing pleasant activities, of travelling, of recalling fortunate moments and 
achievements, of dedicating one`s self to diverse causes such as voluntariate. It is important that the acceptance of 
the old age should come naturally, the attempt of finding solutions, alternatives and modalities to rise above the 
hardships that come along with the 3rd age. Of importance in the prevention and abatement of the negative effects of 
the advancement in age are the physical exercises, a sound way of life, entering new obligations and the assay of 
new experiences. 
    The technique of renunciation to commodity and becoming active is a true science that needs not only be learned 
but also practiced and leveled to the individual`s specific features whom we have to deal with. However, there are 
some principles and tricks we must be aware of and which are necessarily to be inculcated upon the minds and 
“practices” of those we are working with, as follows: 
- we need to permanently make them think about (and set forth) the benefits they are going to achieve after 
(or through) the permanent physical exercises. More precisely, we must not be pleased only with the fact 
that at the first meeting we have told the old about these benefits or that periodically we keep reminding 
them. We have to succeed in making them tell themselves or remember, at least once per day, with belief 
and concentration these benefits (the same way a believer says his prayer). 
- at first we have to choose for them only the exercises and activities they like and if that is not possible we 
must make them enjoy our suggestions. 
- we have to choose only the exercises and activities that the old can carry out safely (so that there does not 
exist the risk of their getting injured) and don’t make them anxious while exercising. 
- the chosen activities should be easily accessible. 
    Sometimes the finding of motivations is needed, such as: 
- the identification/finding of a new partner, whom our subject should match concerning not only the 
progress in sport but other concerns too. 
- the finding of a new way to pass the time easier while carrying out physical exercises such as: listening to 
music while jogging, watching TV while home-exercising (for ex. on an ergometric bicycle). 
- the establishment of targets (objectives) that when achieved the old receive “rewards”. 
4. Types of activities and physical exercises suggested for the old 
    There are four types of exercises and physical exercises helping the old benefit from their favorable effects and 
contribute to the assurance of independence towards others, in satisfying their personal daily needs. 
    Resistance exercises and activities. Efforts of resistance consist of every kind of activity - walking, jogging, 
swimming, riding a bicycle, etc. – which accelerate the heart beat and breathing movements for a long period of 
time. They are the most accessible, numerous and known of all. They improve the heart`s, lung`s and circulatory 
system`s performance. Throughout the improvement of resistance, the health`s situation is not the only one to 
improve, the ability of carrying out many tasks and activities such as walking and shopping do too. Efforts of 
resistance may prevent or delay many a disease characteristic to the old age as: diabetes, colon cancer, heart 
illnesses, cerebral accidents and others, in this way the risk of death from any cause being significantly reduced. 
    Force exercises. These exercises cause a rise in the muscular strength and mass, in this way allowing the old to 
fulfill activities related to the day-to-day life and care about their own person. Even the most insignificant 
improvements in strength can bring obvious benefits such as the lack of dependence upon somebody`s help. 
   The increase in the muscular mass brings other favorable effects too: the increase of metabolism (this means the 
caloric consumption grows, even when at rest – because the muscular tissue consumes more calories in basic 
conditions than other tissues) which helps avoiding fattening, the decrease in corporal fat, the keeping in check of 
the glycemic level (the avoidance, reduction or adjournment of the gravity of type II diabetes) which is of great 
importance, taking into account the fact that many old people suffer from diabetes or are overweight . In the same 
time the force exercises prevent osteoporosis. Force workouts may be attained in many ways, from exceptions where 
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the corporal mass has to be beaten (semifloating, floating, semigenuflexion, genuflexion, abdominalflexion) to those 
where weights are used (bar bells, bottles filled up with sand) to those where elastic bands are required and ending 
with workouts on special machines. 
    Balance exercises. They are recommended  especially to the old, because in this way the collapses and injuries are 
prevented.  Collapses in this population group are very dangerous, causing feared hip fractures or more severe 
injuries which are leading to disabilities, loss of independence or even death caused by the complication of 
prolonged bed immobilization. 
    The problems mentioned above are extremely important, as the USA statistics show, where there occur about 
300.000 hip fractures every year, in most cases their cause being the lack of poise.  Very rigorous studies have 
clearly proven that people who regularly practice balance exercises have lowered the incidence of accidents caused 
by the lack of poise, because these exercises help them move safely.  Due to several reasons related to the structure 
and the nervous control of the statokinetic system we are dealing with overlapping between the development of 
strength and balance, and not seldom do these exercises serve both aspects. 
    Exercises of mobility and flexibility.  They represent a great necessity because the Old’s musculature becomes 
rigid and the articulations “anchylosed”, which leads to moves lacking in coordination, natural and inefficient, rising 
the risk of the individual`s collapse, even in the case of one`s walking on a flat surface. For this reason, out of any 
program conceived for the old, stretching must not be forgotten. When strength does not significantly improve, 
stretching exercises, regularly practiced and with abidance by the specialist`s indications, bring the old more 
efficiency, stability, safety, in other words more freedom in executing daily moves. 
5. Dance – soul`s healing therapy  
    Dance has been given rise in a natural manner, as an expression of life, the life inside our bodies and our souls. 
Dance expresses human freedom, joy and even optimism. 
    Therapy through dance is used to improve people`s physical shape and state of mind. The results of the studies 
carried out on the effects of therapy over health have proven its efficiency in the improvement of self-esteem and 
reducing stress. 
    With the help of therapy through dance, the body becomes the instrument through which we learn to enjoy 
ourselves and we rediscover our childhood`s energy. This kind of therapy is meant to connect us with ourselves and 
discharge the tensions engraved in the body`s memory. From the physical point of view, it ameliorates circulation, 
coordination and muscular tonus. From the mental and emotive point of view, this kind of therapy grows the self-
esteem, stimulates intellectual capacities and creativity and allows us to express feelings hard to put into words 
(anger, frustration, isolation, etc.). 
    Dance is a nonverbal means of communication, spontaneous, which implies both the use of conscience and 
subconscious, communication in a relaxed situation, restorative, created by the rhythm of music (heard or felt). 
Hence results two reasons why dance has a therapeutic function and at the same time two therapeutic results which 
through dance uphold each other. 
     The first says that dance bears the conscious contact with the emotions stored at the somatic level throughout life. 
Strong emotions which are not properly expressed at the moment of their occurrence are preserved as muscular 
tensions in those body parts symbolically correspondent to the experienced situation. Throughout dance the old 
discover the forgotten possibilities of their body and are made aware of old tensions, which are finally released. 
Therefore, dance   releases the muscular tension at physical level, connects the subconscious to conscience and 
treats the bottoming at energetic level. 
    The second says that dance imposes that playful mood, of free access to imagination, where everything is possible 
through improvisation, where issues seem to be different, where stereotypes become lost in the variety of 
possibilities (the first step to solving the intern issues), and that mood of opening to others (the first step to solving 
the issues with others). 
    Specialists say that dance is an activity which decreases tension, owing to the dilatation of a great number of 
blood-vessels. When at rest, the number of functional capillaries per square millimeter is about 200. For a person 
who dances their number rises up to 820 per square millimeter. Specialists declare that dance is, as well, an efficient 
means of prevention against venous insufficiency. Moreover, regularly practiced, dance rises the level of beneficial 
cholesterol in faulty cholesterol`s detriment and improves the breathing capacities by 15 percent. 
    Concerning the preferences for dances, psychologists say that withdrawn people prefer slow dances while 
outgoing people opt for rhythmic dances. 
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    The differences between types of dances involve a range of advantages. This way, tango is well-known for its 
toning up effect and contributes to better movement coordination. 
    On the other hand, waltz strengthens the leg`s muscles and betters respiration. Salsa is a type of dance adequate to 
preventing and fighting with back pains.  
    Rhythmic dances are a practical method of burning calories (app 500 calories per 2 hours), eliminating toxins 
and being in high spirits (due to the secretion of endorphins).   
6. Conclusions 
    Old people who have a healthy lifestyle, which includes a nutritionally balanced diet and practice sport regularly 
can extend their life up to six years. Researchers of Stockholm University in Sweden have discovered that people 
over 75 years who have a healthy lifestyle and have quit smoking, can live five years longer in the case of woman 
and 6 years for men.  To reach this conclusion, the Swedish experts have measured the life expectancy of a group of 
elderly past 75 years, examining factors related to their lifestyle, sports and social activities. Experts have taken into 
account the educational level, age and sex of the people involved in the study. 
    The investigation data published in British Medical Journey (BMJ) shows that over 1800 of the volunteers were 
monitored over a period of 18 years. During the study 92% of those involved in the research have died, but half of 
the people who were still alive had more than 90 years and most of subjects were women. 
     Results obtained by the scientists also show that the life expectancy of the volunteers was higher among those 
who had a high level of education, a healthy lifestyle, were sociable and were involved in sport activities.  
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